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NATURAL  CONDITIONS  OP  THE  DISTRICT. 

* 

Area  (in  acres)  : 40,000. 

Population  (census  1921)  ; 9,690. 

,,  (estimated  1925) : 10,850. 

PHYSICAL  FEATURES. 

Configuration  : Hills,  plateaux  and  plains  predominate  in  the 
northern,  central,  and  southern  areas  respectively.  The  first- 
named  are  found  chiefly  in  the  parishes  of  Peterstone-super- 
Montem,  Llanharan  and  St.  Mary  Hill,  and  vary  from  about 
500  to  300  feet. 

Rivers  : The  only  rivers  which  require  to  be  mentioned  are  the  Ely 
and  Thaw,  both  of  which  are  of  unimportant  size.  The  right 
bank  of  the  first-named  forms  the  north-eastern  boundary  of 
the  district  for  a distance  of  three  and  a half  miles.  The  last- 
named,  which  takes  its  rise  from  the  north-west  centre,  and 
flows  due  south,  to  the  sea  at  Aberthaw,  forms,  by  its  right 
bank  for  the  last  three  miles  of  its  course,  a large  portion  of 
the  south-eastern  boundary.  The  Thaw  from  source  to  finish 
runs  in  a southward  direction  through  the  Council’s  area. 

General  Character  of  District : The  northern  localities  are  situated 
within  the  South  Wales  coal  measures,  and  are  being  worked 
by  Colliery  Companies,  employing  some  2,400  men.  They  con- 
sist to  a large  extent,  of  mountainous  and  comparatively 
indifferent  soil,  more  suitable  for  sheep  grazing,  and  cattle  rear- 
ing, than  for  cultivation.  The  southern  and  portions  of  the 
central  districts  are  in  a high  state— and  in  some  cases  attain 
to  a very  high  standard — of  modern  cultivation.  The  propor- 
tion of  arable  to  grass  land  is  relatively  small,  being  perhaps 
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roughly  speaking  1 /80th  in  the  northern  and  about  1 /8th  in  the 
central  and  southern  areas — excluding  common,  and  altogether 
uncultivated  land  and  woods.  The  last-named  are  conspicuous 
by  their  absence.  The  natural  water  supplies  are  limited. 
Mountain  lime  stone  and  blue  lias  are  met  with  in  large  quan- 
tities, the  former  mostly  in  the  northern  and  central,  and  the 
latter  in  the  southern  areas,  and  are  used  largely  for  burning, 
building,  cement  manufacture,  road  making — and  ashphalt. 
Ironstone  is  found  in  large  deposits  in  the  Parish  of  Llanharry, 
passing  south-east  into  the  adjoining  district  of  Pontyclun,  and 
west  towards  Pencoed.  The  only  ore  mine  is  situated  near 
Llanharry  Station,  where  fully  one  hundred  men  are  employed. 
There  are  many  large,  and  in  some  cases  very  old  family 
residences  in  various  parts  of  the  district. 

Number  of  inhabited  houses  and  of  families  or  separate  occupiers — 
unknown. 

Rateable  value  £82,391  15s.  Od.  Sum  represented  by  a penny  rate, 
£244  15s.  Od. 

SOCIAL  CONDITIONS. 

Chief  Occupations : The  working  portion  of  the  population  are 
chiefly  engaged  in  either  agricultural  or  industrial  pursuits — 
the  latter  probably  preponderate — and  reside  for  the  most  part 
in  the  parishes  of  Peterstone-super-Montem,  Llanharan,  Llan- 
harry ; excepting  those  employed  at  Rhoose  and  Aberthaw 
Cement  and  Lime  Works  (situated  in  the  area  of  the  Rural 
District  of  Llandaff  and  Dinas  Powis)  who  live  chiefly  at  or 
about  the  villages  of  Flemingstone,  St.  Athan,  Boverton,  Llan- 
maes,  or  Llantwit  Major.  They  are  chiefly  employed  at  Brick- 
works, collieries,  quarries,  pottery,  foundries,  by-product,  tin- 
plate, iron  ore.  and  steam  joinery  works. 

Influence  of  Occupation  on  Health : Industrial  workers  are  generally, 
more  or  less  and  in  some  way  or  another,  according  to  the 
nature  of  their  occupation,  more  liable  to  certain  kinds  of  dis- 
ability and  ill  health,  such  as  accideuts,  eye  diseases,  anaemia, 
excess  of  high  temperature,  impure  air  or  chemical  gas,  over- 
crowding, at  home  and  during  work,  prolonged  standing, 
exposure  to  various  forms  of  poisoning,  excessive  drinking,  &c. 
— than  those  employed  upon  the  land  or  other  forms  of  outdoor 
employment.  Whilst  escaping  most  of  the  above  the  country 
worker  also  shares  the  liability  to  some  of  them,  and  in  addition, 
owing  to  his  occupation,  its  nature  and  surroundings,  he  is 
probably  more  apt  to  be  exposed  to  certain  other  disabilities — 
less  wages,  shortness  of  food,  dress,  house  accommodation, 
and  disrepair  thereof.  Hence  his  increased  liability  to  rheu- 
matism, tuberculosis  disease — at  least  in  this  district — hereditary 
predepositious  through  inter-marriage,  over-crowding,  from 
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living  in  small  cottages,  lack  of  isolation  during  infection,  good 
drinking  water — in  many  cases — and  damp.  The  industrialist 
of  to-day  has  the  advantage  of  high  wages,  short  hours,  wonder- 
fully improved  conditions  of  labour,  better  living,  housing, 
drainage,  water  supply,  medical  attendance  and  nursing,  food, 
clothes  and  recreation.  Pit-head  baths  are  urgently  needed  in 
the  colliery  districts.  As  regards  the  female  portion  of  the 
population,  whilst  there  are  still  some  engaged  in  industrial 
employment  such  as  tin-plate,  cement  works,  dressmaking, 
millinery,  shops,  clerks,  teaching,  etc,,  the  overwhelming 
majority  are  engaged  in  household  duties,  which,  to  those  who 
are  married,  only  too  often  means  a normal  working  day — -say 
of  14  hours — little  outdoor  exercise,  fresh  air  or  recreation, 
irregular  hours  of  sleep  and  meals,  child  bearing,  rearing  and 
nursing ; and  where  they  are  wives  of  colliers,  tinplate,  iron  ore 
or  cement  workers,  etc.,  much  extra  labour  due  to  increased 
washing  and  frequent  bathing.  In  the  event  of  strikes,  the 
greatest  share  by  far  of  the  subsequent  worry,  especially  if  they 
have  inconsiderate,  drinking  husbands,  falls  upon  the  wives. 
Little  wonder  is  it  that  they  are  so  often  in  delicate  health  and 
suffer  from  various  forms  of  nervous  derangements.  The  single 
women  domestics  are  much  more  fortunate,  and  free  to  a very 
large  extent  from  the  above-named  disabilities.  In  spite  of  its 
many  advantages,  and  being,  as  it  is  to-day  the  only  female 
occupation  in  which  out  of  employment  need  not  and  does  not 
exist,  and  wages  are  high,  there  are  at  least  one  million  domes- 
tics still  required  in  this  country  with  only  a nominal  number 
of  applicants.  Unfortunately  the  better  conditions  of  life  and 
work  to-day  only  too  often  result  in  the  indulgence  of  doubtful 
amusements,  bad  habits,  morals  and  methods  of  dress  and 
living,  leading  to  great  deterioration  of  the  physique  and 
character  of  the  nation,  as  far  as  I can  see.  One  very  favour- 
able change  has  come  about,  however,  in  the  relatively  few 
cases  of  drunkenness  which  have  been  observable  of  late  years. 

VITAL  STATISTICS. 


Births— 1921  (local  returns) 

(130  males,  105  females) 

237 

1925  ( „ „ ) 

(144  „ 127  „ ) 

271 

1921 

(Registrar  General’s  returns)  (133  males,  108 

females)  (illegitimate  7) 

241 

1925 

(Registrar  General’s  return)  (144  males,  131 

females)  (illegitimate  12) 

275 

Birth  Rate — 1921  (local  returns) 

24-2 

1925  ( „ „ ) 

24-8 

1921 

(Registrar  General’s  returns) 

24-8 

1925 

( >>  n n ) 

25-3 
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Deaths — 1921  (local  returns)  (60  males,  46  females)  (including  12  outside 

residents)  106 

1925  ( ,,  ,,  ) (59  ,,61  ,,  ) (including  21  outside 

residents)  120 

1921  (Registrar  General’s  returns)  (58  males,  45  females)  103 

1925  ( „ „ „ ) (52  „ 64  „ ) 116 


Death  Rate — 1921  (local  returns) 

( ,,  ,,  ) (excluding  accidents,  violence  and  non- 

residents) 

1925  ( „ „ ) 

( ,,  .,  ) (excluding  accidents  and  violenoe) 

( ,,  ,,  ) (excluding  non-residents) 

( ,,  ,,  ) (excluding  accidents,  violence  and  non- 

residents 

1921  (Registrar  General’s  returns) 

1925  ( „ „ „ ) 

Deaths — Infants  under  1 year  1921  (local  returns)  (illegitimate  0) 

„ „ „ 1925  ( „ „ ) ( „ 1) 

,,  ,,  .,  1921  (Registrar  General’s  returns)  (illegi- 

timate 0) 

,,  „ ,,  1925  ( ,,  „ „ (illegi- 

timate 0) 

Infantile  Death  Rate— 1921  (local  returns) 

„ ,,  ,,  1925  ( ,,  ,,  ) 

,,  „ ,,  1921  (Registrar  General’s  returns) 

,,  ,,  ,?  1925  ( ,,  ,,  ,,  ) 

Zymotic  Death  Rate — 1921  (local  returns) 

,,  ,,  n 1925  ( ,,  ,,  ) 

Tuberculosis  Death  Rate — 1921 
„ „ „ 1925 

Cancer  Death  Rate — 1921  . . 

„ „ „ 1925  .. 

Phthisis  Death  Rate — 1921... 

„ „ „ 1925.. 

Pneumonia  Death  Rate — 1921 
„ „ „ 1925 

Influenza  Death  Rate — 1921 
„ „ „ 1925 

Childbirth  (or  results  of  sepsis)  Deaths  1925  — 

Childbirth  (other  causes)  ,,  1925  .. 

Measles  (all  ages)  „ 1925  . . 

Whooping  Cough  „ 1925  . . 

Diarrhoea  under  2 years)  ,,  1925  .. 


10-93 


8-9 

11 

10 

10-5 


9-4 

10-6 

10-6 

11 

20 

11 

19 

46-8 

73-8 

46-8 

69 

0-20 

0-36 


0-92 

1.10 

0- 92 

1- 10 

0-51 

0.36 

103 

0-44 

0-41 

0-44 

1 

1 

2 


0 

2 


DEATHS  OVER  60  YEARS  OP  AGE— 1921  and  1925. 

1921.  Fifty-nine,  viz. — Twenty-two  (males  11,  females  11)  over  60, 
eighteen  (males  11,  females  7)  over  70,  eighteen  (males  7, 
females  11)  over  80,  one  (female)  over  90 — representing  an 
average  age  of  73  years. 
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1925.  Thirty-seven  deaths — representing  more  than  one  third  of 
the  total  number — were  those  of  persons  over  60,  viz. : — Eleven 
(males  5,  females  6)  over  60,  twenty-one  (males  12,  females  9) 
over  70,  four  (male  1,  females  3)  over  80,  one  (male)  over  90 — 
an  average  age  of  68  years. 

INQUESTS. 

Sixteen  inquests  have  been  held,  of  which  eight  were  in  respect 
of  accidents — including  five  colliers  and  two  from  drowning — four 
from  heart  disease,  and  one  each  from  suicide,  premature  birth, 
childbirth,  and  cause  unknown  respectively. 


DEATHS  UNDER  ONE  YEAR. 
1921. 


Sex. 

Age. 

Cause  of  Death. 

F. 

2 months 

Tabes 

M. 

18  days 

Inanition 

M. 

18  days 

Pneumonia 

M. 

6 hours 

Prematurity 

M. 

3 months 

Tubercular  Meningitis 

M. 

14  days 

Inanition 

M. 

11  months 

Gastritis 

M. 

6 weeks 

Malformation 

F 

11  months 

Tubercular  Meningitis 

F. 

9 months 

Tubercular  Meningitis 

M. 

3 months 

Tubercular  Meningitis 

Total — 11. 

Sex  : Males  8,  females  3. 

Age  : Under  one  day  1,  under  one  week  2,  under  one  month  4, 
under  three  months  6,  under  six  months  8.  Under  one  year  11. 
Average  age,  9 months. 

Causes  of  death  : Tuberculosis  5,  digestive  organs  3,  prematurity  1, 
pneumonia  1,  malformation  1. 


1925. 


Sex. 

Age. 

Cause  of  Death. 

District. 

M. 

8 hours 

Premature  birth 

Llanharry 

F. 

1 month 

tf  >> 

Penllyn 

F. 

1 hour 

tt  if 

Llanblethian 

F. 

4 hours 

ft  ff 

ft 

F. 

1 day 

ff  *» 

Llanharan 

F. 

5 minutes 

ft  ft 

ft 

F. 

8 months 

Rickets 

Brynna 

M. 

2 months 

Gastritis 

Llanharan 

M. 

2 months 

Marasmus 

1 ) 

F. 

11  days 

Premature  birth 

ft 
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Sex. 

Age. 

Cause  of  Death. 

District. 

M. 

1 day 

Malformed  heart 

Llanharan 

F. . 

2 months 

Whooping  cough 

Llansannor 

F. 

2 months 

Whooping  cough 

Llanharan 

F. 

3 months 

Diarrhoea 

Brynna 

M. 

6 months 

Diarrhoea 

Llanharan 

F. 

7 months 

Gastritis 

Llanharry 

F. 

1 month 

Bronchitis 

Penllyn 

F. 

3 days 

Asphyxia 

Llanharry 

M. 

1 hour 

Premature  birth 

Llanharan 

M. 

10  months 

Broncho  pneumonia 

Llanharan 

Sex  ; 

Males  7,  females  13. 

Total 

Age  : Under  one  day  5,  under  one  week  8,  under  one  month  10, 
under  three  months  15,  under  six  months  18,  under  nine  months 
19,  under  one  year  20. 

Causes  of  death : Premature  birth  8,  digestive  organs  3,  chest 
diseases  3,  diarrhoea  2,  whooping  cough  2,  rickets  1,  malform- 
ation 1. 

Localities  : Llanharan  10,  Brynna  2,  Llanharry  3,  Llanblethian  2, 
Penllyn  2,  Llansannor  1. 

Infantile  Death-rate  (1921)  46-8 — (United  Kingdom)  83. 

„ „ (1925)  69—  „ „ 75. 

,,  ,,  average  for  5 years  (1921-25)  59. — (United 

Kingdom)  76. 

„ „ ,,  „ 8 ,,  (1918-25)  64-4— (United 

Kingdom)  80. 

DEATHS  PROM  ONE  TO  TWENTY-FIVE  YEARS. 


1925. 

Sex. 

Age. 

Disease. 

Residence 

M. 

16  months 

Broncho-pneumonia 

Treoes 

M. 

12  months 

Tubercular  meningitis 

Llanharan 

F. 

13  months 

Hydrocephalus 

River  Row 

F. 

12  months 

Bronchitis 

River  Row 

F. 

2 years 

Measles 

Llanharan 

F. 

13  months 

Bronchitis 

Boverton 

M. 

2 years 

Phthisis 

Llanharan 

M. 

2 years 

Measles 

Llantwit 

F. 

3 years 

Phthisis 

Llanharan 

F. 

21  months 

Drowned 

Boverton 

F. 

2 years 

Tubercular  meningitis 

Llanharan 

Total — 11. 

Sex  : Males  4,  age  from  1 to  2 years  6,  average  age : 14£  months. 
Females  7,  age  from  2 to  3 years  4,  average  age  2 years, 
from  3 to  5 years  1. 

Causes  of  death  : Tuberculosis  4 (brain  2,  lungs  2),  bronchitis  2, 
measles  2,  brain  1.  drowning  1.  broncho-pneumonia  1. 

Localities : Llanharan  5,  Llantwit  3,  Llanharry  2,  Treoes  1. 
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DEATHS  PROM  FIVE  TO  TWENTY-FIVE  YEARS. 


Five  years  to  ten  4,  ten  to  twenty-five  1.  Total — 5. 

CAUSES  OF  DEATH. 


1921 

1925 

Disease, 

Average  5 Years. 

1921—1925. 

20 

22 

Heart 

. • • 

17 

10 

12 

Tuberculosis 

. . . 

8 

lungs,  meningitis, 

general 

1921,  5.  1921,  4. 

1921,  1. 

1925,  4.  1925,  6. 

1925,  2. 

10 

5 

Pneumonia 

, , , 

9 

12 

5 

Senility 

. . 

5 

9 

12 

Cancer 

... 

11 

stomach,  womb,  prostate,  abdomen 

4.  1. 

1, 

2. 

4.  1. 

intestines,  bladder, 

tongue,  brain, 

3.  2. 

2.  1 

10 

6 

Brain  and  spinal  cord 

... 

5 

6 

10 

Malformation  and  prematurity 

6 

7 

10 

Accidents  and  violence 

8 

2 

1 

Diphtheria  ... 

1 

4 

5 

Influenza  ... 

4 

4 

6 

Bronchitis  ... 

6 

1 

Intestinal  obstruction 

0-2 

2 

Diabetes 

1 

1 

Meningitis  ... 

1 

1 

1 

Suicide 

0-8 

1 

Insanity 

1 

1 

Anaesthesia... 

0-2 

2 

Collitis 

0-4 

2 

3 

Gastritis 

2 

1 

1 

Nephritis  ... 

1 

2 

Appendicitis 

1 

2 

Whooping  cough 

1 

2 

Arterio  Sclerosis 

2 

1 

Peritonitis  ... 

0-2 

19‘21 


1925 


Disease. 
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Average  5 Years. 
1921—1925. 


3 Anaemia  ...  ...  ...  ...  1 

1 Puerperal  fever  ...  ...  ...  0-2 

1 Abortion  ...  ...  ...  ...  0-4 

1 Rickets  ...  ...  ...  ...  0-2 

2 Diarrhoea  ...  ...  ...  ...  1 

1 Asphyxia  ...  ...  ...  ...  0'2 

3 Measles  ...  ...  ...  ...  0-6 

1 Liver  ...  ...  ...  ...  0'2 

1 Darynx  ...  ...  ...  ...  0-4 

1 Scarlet  fever  ...  ...  ...  0’2 

19  21  Other  causes  ...  ...  ...  22 


The  chief  important  differences  in  the  causes  of  death  during 
1925  and  the  average  for  the  past  five  years  are,  that  there  were 
only  half  as  many  deaths  from  pneumonia  in  1925,  but  on  the  other 
hand  there  was  a large  increase  in  the  cases  of  tuberculosis  and 
heart  disease — of  50  and  30  per  cent,  respectively.  The  compara- 
tive mildness  and  lessened  incidence  of  such  diseases  as  small  pox, 
enteric,  scarlet,  rheumatic  and  puerperal  fevers,  summer  diarrhoea, 
diphtheria,  influenza,  &c. — due  in  great  measure,  probably  to  improved 
sanitation,  housing,  conditions  of  living  and  immunization — 
can  be  observed  for  some  years  past. 
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CAUSES  OF  INFANTILE  MORTALITY  1918—1925. 


Total  Total 


oo 

05 

o 

rH 

CM 
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CO 

^ CM 
c3 
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CM 
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rH 
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T— 1 

rH 
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Whooping  cough 

1 

2 

3 

3 

Diphtheria 

2 

2 

2 

Tuberculosis — brain  . . 

1 

4 

... 

•• 

4 

•• 

8 

9 

,,  — abdomen 

1 

1 

1 

2 

3 

, , — general . . 

1 

2 

1 

4 

Meningitis 

1 

1 

1 

•• 

1 

3 

Convulsions 

1 

2 

1 

■ ■ 

1 

1 

5 

Bronchitis 

1 

2 

3 

1 

4 

7 

Pneumonia 

1 

1 

• • 

1 

1 

3 

4 

Diarrhoea 

3 

2 

5 

5 

Gastritis.. 

1. 

1 

4 

1 

2 

9 

9 

Rickets  . . 

1 

1 

1 

Suffocation 

1 

1 

2 

1 

3 

6 

Congenital  Malformation 

3 

1 

•• 

1 

1 

3 

6 

Premature  birth 

5 

3 

3 

1 

2 

1 

8 

12 

23 

Atrophy,  Debility  & Marasmas 

4 

3 

3 

2 

6 

2 

2 

1 

13 

23 

Other  causes 

i 3 

1 

1 

2 

2 

7 

Totals  for  each  year. . 

1 

' 15 

15 

17 

1 11 

12 

1 

18 

11 

1 

20 

72 

119 

Prematurity  and  various  forms  of  wasting  disease  form  one  half 
of  the  above  total  whilst  chest  affections  and  tuberculosis  form 
another  quarter. 


VITAL  STATISTICS  1918—1925 
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Compared  with  last  year  and  the  averages  of  the  last  five  years, 
the  rates,  with  only  two  exceptions — phthisis  and  infantile  deaths — 
are  more  favourable  than  those  of  1924,  as  they  are  also  regarding 
those  of  the  last  five  years,  with  the  exceptions  of  the  deaths  from 
influenza,  phthisis  and  the  general  death  rate.  The  comparison  of 
the  statistics  of  this  district  with  those  of  the  United  Kingdom  in 
general,  are  still  more  satisfactory.  Speaking  generally  there  has 
not  been  any  important  variation  during  the  past  five  years,  except- 
ing the  increase  of  pneumonia  and  the  decrease  of  influenza.  The 
very  excessive  increase  in  the  infantile  death — the  highest  for  six 
years  past,  was  entirely  confined  to  a local  area — Llanharan  district. 

AMOUNT  OP  POOR  LAW  RELIEF. 

£5,649  and  in  addition,  £195  upon  behalf  of  other  Unions. 

Gratuitous  medical  relief  and  Hospitals  are  very  freely  utilized. 
The  former  is  received  by  old  aged  pensioners  as  well  as  by  those 
in  receipt  of  parish  relief.  Isolation  Hospitals  in  every  case  are 
similarly  made  use  of,  as  well  as  Tuberculosis  Clinics  and  Sanatoria 
— without  payment  except  in  the  case  of  National  Insurance 
patients.  Maternity  treatment — in  difficult  cases— and  vaccination. 
The  Public  Local  Hospitals— general  and  special — are,  generally 
speaking,  thrown  open  to  the  suffering  public  as  long  as  there  is  a 
vacant  bed,  not  only  for  accidents,  cases  requiring  operations  or 
other  special  treatment  or  of  an  urgent  nature,  but  in  many  cases 
also  where  from  the  nature  of  the  illness  only  ordinary  treatment 
by  a local  practitioner  is  needed  or  the  patients’  means  allow  of 
private  treatment,  the  time  of  the  staff  and  the  monetary  resources 
of  the  Institution,  are  unduly  and  wrongly  called  upon  to  the  detri- 
ment of  other  waiting  and  more  needy  patients,  and  the  over-worked 
staff  and  depleted  Hospital  funds. 

CAUSES  OF  SICKNESS. 

Infectious  disease  is  usually  an  important  factor  in  the  preva- 
lence of  sickness,  especially  as  regards  the  younger  portion  of  a 
population,  both  as  to  the  illness  itself,  as  well  as  consequences 
following  it.  During  the  last  five  years  there  have  been  notified 
amongst  others,  79  cases  of  Scarlatina,  32  of  Diptheria,  46  of  Tuber- 
culosis, 59  of  Pneumonia,  9 of  Ophthalmia,  and  5 of  Puerperal 
Fever.  The  Scarlatina  cases  were  mild,  but  the  Pneumonia  were 
mostly  bad  cases,  especially  in  the  young  and  old.  There  were 
many  outbreaks  of  Influenza  practically  every  year,  causing  as  usual, 
a very  large  amount  of  illness,  and  making  a total  since  1918  of 
80  deaths,  and  leaving  many  after  effects,  such  as  heart  disease, 
Insanity,  Rheumatism,  and  Tuberculosis  etc.  Overcrowding  and 
delapidated  houses  have  also  contributed  to  ill-health — the  first 
named  condition  also  preventing  isolation  and  so  spreading  infectious 
disease,  as  well  as  also  lowering  vitality  and  power  of  resistance. 
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The  slackness  of  trade  prevalent  more  or  less  during  late  years 
ruayhavecausedsimilar  results  as  those  last  named,  but  I must  confess 
that  I have  not  personally  met  with  much  evidence  of  real  poverty 
or  want  caused  thereby.  Unemployment  and  poverty  may  not  have 
proved  altogether  unmixed  evils,  if  they  have  assisted,  as  I believe  they 
have,  aided  by  the  increased  cost  and  decreased  strength  of  drink,  in 
reducing  the  lamentable  insobriety  of  the  nation,  and  much  of  the 
ill-health  which  formerly  always  accompanied  it. 

Infantile  sickness  has  been  specially  affected  by  the  prevalence 
of  Whooping  Cough  and  Measles,  but  being  unnotified, 
the  only  evidence  as  to  their  respective  prevalence  has  been  that  of 
the  Health  Visitor,  who  reported  80  cases  of  the  former  and  40  of  the 
latter. 

Heart  disease  has  been  abnormally  prevalent,  more  or  less 
since  1918.  Twenty-two  deaths  occurred  last  year  and  eighty-four 
since  1921 — an  average  of  nearly  17.  Of  the  twenty-two,  only  four 
were  under  50  years  of  age,  and  sixteen  between  50  and  60.  Influenzal 
Toxaemia  and  Chronic  Alcoholism  are  the  cause  in  a number  of  cases 
of  this  disease  after  middle  age,  producing  degeneration  of  the  walls, 
rather  than  affecting  the  valves  of  the  heart.  Worry  and 
Indigestion,  so  commonly  met  with  to-day  are  also  contributory 
causes. 

Cancer  has  become  increasingly  common  in  this,  as  it  is  also 
in  other  localities  throughout  the  United  Kingdom.  Fifty-eight 
deaths  have  occurred  since  1921,  and  it  stands  second  highest  upon 
the  death  returns  during  that  period.  As  might  be  expected,  in  one 
third  of  the  cases  the  organs  of  digestion  have  been  the  seat  of  the 
disease.  Like  Tuberculosis,  Insanity,  Gout,  Diabetis,  this  disease 
generally  occurs  in  persons  who  possess  a family  predisposition  to 
the  disease.  The  immediate  cause  generally  appears  to  be  an  injury 
or  some  form  of  h’ritation,  and  like  Gout  or  some  forms  of  Tuber- 
culosis appears,  by  preference,  to  attack  a damaged  organ  or  other 
portion  of  the  body.  Hence  the  frequency  with  which  the  digestive 
organs,  including  the  Gullet,  Stomach,  Duodenum,  liver  and  gall 
bladder,  Intestines,  and  Pancreas  being  affected,  as  they  so  often 
are,  with  forms  of  indigestion,  inflammaition,  ulceration,  Constipation 
etc.,  are  starting  points  in  this  disease.  The  chief  cause  of 
digestive  ailments  is  to  be  found  in  errors  of  diet  and  cooking,  habits 
of  eating  and  drinking,  and  the  large  extent  to  which  food,  both 
home  and  foriegn,  is  adulterated.  Adequate  inspection  and  analysis 
of  the  latter  is  imperative.  Next  in  frequency  to  the  digestive,  the 
generative  organs  are  generally  affected.  There  are  evidences, 
clinically,  that  this  disease  is  contagious  or  infectious — the  former 
probably. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 


Hospitals  provided  or  subsidized  by  the  Local  Authority  or  by 
the  County  Council,  Joint  Isolation  Hospital — 16  beds — for  the 
Rural  Districts  of  Penybont  and  Cowbridge,  and  the  Urban  Districts 
of  Bridgend  and  Porthcawl,  jointly  supported  by  these  Authorities 
and  situated  at  Cefn  Hirgoed,  near  Bridgend.  Scarlatina  and 
Diphtheria  cases  are  usually  admitted.  Also  Small  Pox  Hospital 
near  Bridgend.  Two  Sanatoria  for  Tuberculosis  at  Cefn  Hirgoed 
nearBridgend,  and  Cimla,  near  Neath  ; Workhouse  Infirmary,  two 
asylums,  & also  a Cottage  Hospital  at  Bridgend.  The  Isolation  Hospit- 
al is  about  to  be  enlarged  by  the  addition  of  26  beds,  with  2 single 
hedded  rooms — 44  in  all — providing  for  a population  of  55,000. 
There  are  no  Hospitals  within  the  area  for  lying-in  women  or 
children,  nor  any  Institutions  provided  for  unmarried  mothers, 
illegitimate  or  homeless  children,  or  Mental  defectives. 

AMBULANCE  ARRANGEMENTS. 

(a)  Motor  for  Infectious  Cases. 

(b)  Horse  Ambulance  for  non-infectious  and  Accidents. 


MATERNITY  AND  CHILD  WELFARE. 

Statistics  for  the  years  1921  and  1925, 

There  is  now  no  centre  within  the  Area. 

Population  (1921)  9,690.  (1825)  10,850. 

Bibths — Total 

Registered  (R.G.)  1921  . . (1)  Legitimate,  234  (2)  Illegitimate,  7 (3)  241 

( „ ) 1925  ..  (1)  „ 263  (2)  „ 12  (3)  275 

Notificaion  within  36  ) 1921  (1)  Live  births,  235  (2)  Still  births  17  (3)  252 

hours  of  birth,  R.G.  \ 1925  (1)  ,,  275  (2)  ,,  9 (3)  284 

„ ' 1921  (1)  By  Midwives,  250  (2)  By  parents  and 

Doctors,  3 (3)  253 

„ 1925  (1)  „ 277  (2)  „ 7 (3)  284 

Infant  Deaths : — 


Number  (R.G.)  1921  (1)  Legitimate 
„ ( „ ) 1925  (1) 

Rate  per  1,000 1 1921  (1)  ,, 

births,  (R.G.) ) 1925  (1) 


11  (2)  Illegitimate,  0 

(3) 

11 

6 (2)  „ 13 

(3) 

19 

45-6  (2)  „ 0 

(3) 

45-6 

69  (2)  „ 0 

(3) 

69 

Maternal  Deaths : — 

Number  of  women  dying  in,  or  in  consoquence  of  Child-birth  : — 

1921  (1)  From  Sepsis,  Nil.  (2)  Other  Causes  1 1 

1925  (1)  „ 1 (2)  „ 1 2 

Midwives  : — 

Number  practising  in  the  District : — 

1921  (1)  Trained,  7 (2)  Untrained  11  18 

1925  (1)  ,,  12  (2)  „ 6 18 

Number  of  cases  attended  by  Midwives,  — 

,,  ,,  in  which  medical  aid  was  summoned,  — 

,,  Maternal  deaths  notified  (Rule  E 22  C.M.B.)  by  midwives,  Nil 
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Visits  by  Health  Visitor  : — 


To  expectant  mothers 

1921  . 

. (1)  First  Visits,  Nil 

(2)  Total  Visits 

Nil 

>»  >1 

1925  . 

• l) 

Nil 

(2) 

Nil 

To  infants  under  one  year 

1921  . 

• 3)  „ 

254 

(2) 

1828 

»>  »» 

1925  . 

• (1)  „ 

285 

(s) 

851 

To  children  under  5 years 

1921  . 

■ (1) 

y y 

1680 

y » i * 

1925  . . 

(1) 

y y 

2958 

Total 

Visits  1921 

3508 

n 

1925 

3809 

INFECTIOUS  DISEASES. 


Disease, 

Number 

notified. 

Number 

visited. 

Num- 

ber 

nursed 

Removed 

Hospital. 

Opthalmia  Neonatorum. . 

1921 

2 

2 

Nil 

Nil 

1925 

2 

2 

y y 

Puerperal  fever  ... 

1921 

nil 

nil 

y y 

1925 

1 

1 

1 

Measles:  German  Measles  (under  5 years) 

1921 

nil 

nil 

y y 

1925 

y y 

82 

yy 

Whooping  cough  ,,  ,, 

1921 

nil 

nil 

1925 

> y 

40 

y y 

Epidemic  diarrhoea  ,,  ,. 

1921 

nil 

nil 

y y 

yy  yy  >»  »> 

1925 

y y 

5 

y y 

SUMMARY  HEALTH  VISITORS’  REPORT. 


Number  breast  fed  children  ...  1921, 

212 

1925, 

187 

,,  ,.  ,,  & cows  milk  ,, 

4 

y y 

9 

„ „ „ ,,  other  food 

4 

yy 

40 

„ condensed  or  dried  milk  ,, 

5 

yy 

18 

„ other  foods  ,, 

4 

y y 

7 

Births,  legitimate  ...  ...  ,, 

234 

yy 

262 

,,  illegitimate  ...  ...  ,, 

7 

y y 

13 

,,  still  births  ...  ...  ,, 

17 

y y 

9 

,,  under  one  year  ...  ,, 

11 

y y 

20 

Spinal  disease 

2 

Rickets 

6 (3  now  im- 

proved) 

Rupture 

13  (2  dead,  3 

better,  others 

wear  trusses) 

Opthalmia  ... 

2 

2 (recovered) 

Hare  lip  and  cleft  palate 

1 (requires 

operation) 

Measles 

82  (2  dead) 

Whooping  cough 

40  (2  dead) 

Diarrhoea  5,  Chicken  pox  4, 

Skin 

eruptions  72. 

Lavatories  defective  or  without  water  45  (11  remedied). 
Children  neglected  and  dirty,  11  families. 
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There  is  no  Welfare  Centre,  nor  any  ante-natal  work  or  notifi- 
cation of  midwifery  engagements  reported — mothers  depending  on 
their  midwives,  and  the  latter  objecting,  as  they  generally  do,  to  any 
interference  on  part  of  the  Health  Visitor,  with  their  cases.  As 
regards  the  case  of  puerperal  sepsis  and  accident  of  pregnancy  re- 
spectively the  former  was  due  to  premature  labour.  Both  cases 
died  in  hospital.  The  proportion  of  breast-fed  children  is  unsatis- 
factory and  compares  unfavourably  with  the  proportion  noted  in 
1921.  Patent  foods  are  far  too  commonly  substituted  both  for 
mothers’  and  cows’  milk.  This  neglect  of  maternal  duty  is 
frequently  due  to  self  interest  and  neglect  of  the  duty  of  womanhood, 
or  following  the  popular  and  injurious  example  of  others.  It  can 
not  surely  be  due  to  lack  of  sound  advice  from  doctors  or  nurses — 
although  it  is  so  in  some  cases  as  far  as  some  of  the  latter  are  con- 
cerned. Cases  of  ruptured  perineum  which  inflict  sad  suffer- 
ing or  much  inconvenience  in  many  instances,  may  be  due  to  the 
neglect  of  midwives  or  parents  to  send  for  a doctor  to  rectify  the 
injury  as  soon  as  their  services  can  possibly  be  obtained.  It  is  hard 
to  think  that  any  medical  attendant  would  be  likely  to  neglect  such  a 
duty,  where  he  himself  conducted  the  case.  Then  again,  why  should 
there  be  so  many  cases  of  still  and  premature  births,  and  why  should 
they  often  occur  in  the  same  localities  ? In  the  former,  it  might  be 
due  to  neglect  or  delay  in  employing  a doctor  in  prolonged  or 
abnormal  labour,  or  possibly  to  the  habits — far  from  being  uncom- 
mon amongst  certain  classes  and  localities — of  using  drugs  or  other 
methods  to  produce  mis-carriages  or  abortions — which  have  failed  to 
accomplish  their  original  object  in  these  instances.  In  the  latter  the 
use  of  contra-conceptives  may  also  possibly  be  a factor  in  bringing 
them  about,  as  well  as  being  responsible  for  much  of  the  loss  of  phy- 
sical strength  of  body  and  nerves  which  is  observable  to-day  amongst 
our  population — both  married  and  single. 

Such  means  and  methods  as  the  last-named,  directed  to  reduce 
the  number  of  births  both  illegitimate  and  legitimate — and  iu  case 
of  the  former  to  act  as  a cloke  for  wrong  doing  —is  a far  more 
serious  and  important  matter  than  may  be  at  present  admitted.  It 
surely  is  the  duty  of  the  medical  profession  to  give,  with  authority 
light,  leading  and  warning,  upon  at  least  the  physical  objects  of  this 
great  matter  as  affecting  bodily  health,  even  though  they  may  omit 
to  point  out  its  results  upon  the  personal  life  and  welfare,  the  safe- 
guarding and  maintaining  of  family  life  ; the  degradation,  if  not — 
owing  to  the  lowering  of  the  birth-rate — the  very  safety  also  of  the 
nation  ! In  any  case,  let  the  indiscriminate  advertising  and  sale  of 
both  literature  and  appliances  be  made  illegal. 

As  instances  of  over-crowding,  I might  point  out,  in  connection 
with  Maternity  and  Welfare  work,  that  there  are  two  small  cottages 
at  St.  Athan,  where  nine  and  ten  children,  with  their  parents  re- 
spectively are  occupying  the  single  bedroom  therein.  Reference  to 
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the  annexed  Table  shews  that  the  Infantile  death-rate  has  increased 
from  46-8  in  1921  to  73‘8  in  1925 — the  third  highest  among  the 
Rural  Districts  of  Glamorgan.  It  is  likewise,  with  one  exception, 
the  highest  in  this  district  since  1919.  As  usual,  the  colliery  areas 
contribute  a very  large  proportion  of  infant  deaths.  In  1925  it  was 
no  less  than  three-quarters  of  the  total  of  20,  viz. : — Llanharan  10, 
Brynna  2,  and  Llanharry  3.  Of  these  eight  were  due  to  premature 
birth — half  of  which  were  located  at  Llanharan — the  remainder  died 
from  digestive  and  chest  diseases — all  fit  subjects  for  thought  and 
reflection  as  to  the  modern  mother,  her  difficulties,  surroundings, 
disabilities  or  abilities,  capabilities  or  incapabilities,  and  the  best 
method  of  improving  them  ! 

There  are  no  Day  Nurses,  School  Clinics  or  Tuberculosis 
Dispensaries  in  this  district,  but  there  is  a Tuberculosis  Visiting 
Station  at  Bridgend,  and  a Venereal  Clinic  for  treatment  at  Cardiff, 
which  are  available.  The  claims  of  mental  defectives  for  institu- 
tional treatment,  special  education  and  training  are  very  pressing. 

Ths  proposal  for  this  Authority  to  assist  in  the  provision  of  a 
Maternity  Ward  at  the  New  Hospital  at  Bridgend  has  not  been  pro- 
ceeded with.  The  sale  of  lead  plaster  should  be  restricted  to  very 
small  quantities  or  cease  to  be  sold  altogether  to  the  public.  Before 
leaving  this  section  of  the  report  it  might  be  interesting  to  just  men- 
tion that  the  Infantile  death  in  1904,  for  this  district,  was  115,  and 
for  England  and  Wales  128! 

PUBLIC  HEALTH  OFFICERS. 

1.  Medical  Officer  of  Health — part  time.  Also  holds  office  as 

District  Medical  Officer  and  Public  Vaccinator  under  the 
Cardiff  and  Bridgend  and  Cowbridge  Unions  and  Factory 
Surgeon. 

2.  Sanitary  Inspector  and  Surveyor  (Public  Health  Act,  1875) 

whole  time. 

3.  Health  Visitor — whole  time. 

The  duties  of  the  Inspector  include  the  inspection  of  meat, 
dairies  and  petroleum. 

The  Health  Visitor  holds  the  certificates  of  a fully  trained 
nurse,  and  that  of  the  Central  Midwives  Board. 

One  half  of  the  above  salaries  are  contributed  by  the  Ministry 
of  Health  under  the  Public  Health  Acts. 

The  Health  Visitor  undertakes  the  duties  under  the  Maternity 
and  Child  Welfare  Scheme,  visits  known  cases  of  measles,  and 
whooping  cough  (children  under  five  years)  and  ophthalmia  neon- 
atorum and  superintends,  when  required,  the  nursing  of  the  latter. 
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PROFESSIONAL  NURSING  IN  THE  HOME. 

(a)  General. — The  District  is  more  than  well  provided  for  with 

midwives  and  variously  trained  district  nurses.  Although 
their  salaries,  etc.,  are  paid  for  out  of  the  subscriptions  of 
local  inhabitants — including  the  working  classes — those  un- 
able or  unwilling  to  pay  amongst  the  poor  are  usually  attend- 
ed free,  but  in  many  cases  the  nurses’  time  and  service  are 
very  wrongly — in  my  opinion— made  use  of  by  those  well 
able  to  pay  ordinary  charges  instead  of  a relatively  small 
subscription  for  her  services,  or  those  of  a private  nurse. 
All  District  Associations  should  have  the  local  doctors  on 
their  committees,  and  be  guided  in  medical  matters  by  tbeir 
advice.  It  would  improve  the  relations  between  all  con- 
cerned, promote  harmony,  economy  and  confer  greater 
benefit  upon  the  sick. 

( b ) In  the  case  of  infectious  diseases,  the  District  Council  provides 

hospital  accommodation — in  those  relatively  few  cases  when 
the  over-crowded  condition  of  the  building  will  allow  of 
admission — in  the  Joint  Fever  Hospital  at  Bridgend.  Private 
cases  can  obtain  nurses  from  Associations  at  Cardiff  or  else- 
where, which  are  likewise  available  for  the  use  of  the  Council 
when  required  in  special  infectious  cases,  where  powers  are 
conferred  upon  them  for  the  purpose,  by  the  Ministry  of 
Health.  The  right,  on  part  of  our  Authority  of  recovering 
the  cost  of  maintenance  at  the  hospitals  from  those  respon- 
sible and  able  to  pay,  has  not  yet  been  acted  upon,  as  far  as  I 
can  say— but  it  should  be.  The  only  nursing  arrangements 
— both  non-financial  and  without  any  scheme  of  co-ordination 
— is  the  accepted  offer  of  the  members  of  the  Red  Cross 
branches  at  Barry  and  Llanharan  for  service  around  St. 
Athan  and  Llanharan  respectively. 

Midwives. — There  are  18  at  present  practising  within  the  area,  none 
of  whom  are  subsidised  or  employed  by  the  Local  Authority. 

Chemical  Work, — A subsidy  of  £5  per  annum  is  paid  to  the  Cardiff 
and  County  Laboratory  for  the  examination  of  50  specimens 
sputum,  urine,  blood,  etc.,  to  assist  in  the  diagnosis  of  disease. 
Very  much  valuable  and  helpful  assistance  is  given  by  this 
means,  with  accuracy,  expedition — and  courtesy  too — which 
are  greatly  appreciated  by  our  officials  and  Medical  Practi- 
tioners concerned. 

Six  and  8 examinations  have  been  made  for  diphtheria  and  tuber- 
culosis respectively,  and  four  samples  of  water  have  been  analysed. 
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GENERAL  ADOPTIVE  ACTS. 
Public  Health  Amendment  Act  1920. 
Bye-Laws  adopted. 


General  Adoptive  Acts. — Public  Health  Amendment  Act  1890, 
Public  Health  Act  1925 — parts  II,  III,  IV — excepting  sections 
in  parts  II  and  III  named  in  Schedule  2. 

Bye-Laivs  for  Streets  and  Buildings , Cowsheds,  Dairies  for  whole 
districts.  House  Refuse. — Llantwit  Major,  Llanharan,  Peter- 
stone-super-Montem,  and  portions  of  Llanharry. 

Local  Acts. — Mid-Glamorgan  Water  Acts. 

New  Bye-laws  relating  to  new  streets  and  buildings  have  been 
approved  of  by  the  Health  Ministry  and  adopted. 

Special  Local  Orders. — 

Order  of  Local  Government  Board,  dated  19th  Oct.,  1912,  for  the 

Parish  of  Llantwit  Major, 
investing  the  Council  with 
urban  powers,  under  Sec- 
tions 39  and  45,  Public 
Health  Act,  1875. 

„ „ ,,  „ „ 30th  June,  1919,  for  the 

Parishes  of  Llanharan  and 
Llanharry,  investing  the 
Council  with  urban  powers 
under  (Llanharan)  Section 
39  and  (Llanharry)  Section 
45  of  the  Public  Health 
Act  1875. 

,,  ,,  ,,  „ „ 19th  Sept.,  1903,  for  the 

Parishes  of  Llanharan  and 
Peterstone  - super- Mon  tern, 
investing  the  Couucil  with 
urban  powers  under  Sec- 
tion 66  and  160,  Public 
Health  Act  1875. 

„ „ „ „ „ 5th  Aug.,  1901,  for  the 

Parish  of  Llanharan,  in- 
vesting th$  Council  with 
urban  powers  under  Sec- 
tion 45  of  the  Public 
Health  Act,  1875. 

Order  of  County  Council,  dated  Sept.  4th,  1896,  investing  qhe  Coun- 
cil with  powers  under  the  Isolation 
Hospitals  Act,  1893. 
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Order  of  Glamorgan  County  Council,  dated  27th  Jan.,  1923,  increas- 
ing the  representation  of 
the  Parish  of  Llanharan 
from  two  to  three  mem- 
bers. 

Order  of  Ministry  of  Transport,  dated  5th  March,  1925,  declaring 

certain  parts  of  main  roads 
in  the  Parish  of  Llanblethian 
to  be  ordinary  highways. 

Order  of  Ministry  of  Health,  dated  12th  Dec.,  1923,  investing  the 

Council  with  urban  powers 
under  Section  164  of  the  Public 
Health  Act,  1875,  as  far  as 
regards  the  Parishes  of  Llan- 
haran and  Peterstone-super- 
Montem  (Recreation  Ground). 

Order  of  Local  Government  Board,  dated  13th  May,  1901,  relating 

to  the  removal  of  house 
refuse,  Parishes  of  Llan- 
haran & Peterstone-super- 
Montem. 

Order  of  Ministry  of  Health,  dated  2nd  Aug.,  1923,  investing  the 

Council  with  urban  powers 
under  Section  150  of  the  Public 
Health  Act,  1875,  in  respect  of 
Pembroke  Street,  Thomastown, 
in  the  Parish  of  Llanharan. 

Order  of  Ministry  of  Health,  dated  11th  Feb.,  1926,  investing  the 

Council  with  urban  powers  under 
the  Town  Police  Clauses  Acts, 
1847  and  1889,  and  Section  171  of 
the  Public  Health  Act,  1875,  with 
respect  to  Omnibuses. 

Order  of  Local  Government  Board,  dated  27th  Sept.,  1877,  invest- 
ing the  Rural  Sanitary 
District  of  the  Bridgend 
and  Cowbridge  Union  with 
urban  powers  under  the 
following  Sections  of  the 
Public  Health  Act,  1875  : — 
Sections  44,  47  (sub-section 
202),  157,  158,  170  160 
(sub-section  3) ; and  Sec- 
tion 169  (excepting  so  much 
thereof  as  relate  to  the 
provision  of  slaughter- 
houses). 
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Order  of  Ministry  of  Health,  dated  10th  March,  1926,  investing  the 

Council  with  urban  powers  under 
Section  66  of  the  Public  Health 
Aet,  1875,  in  respect  of  the 
Parishes  of  Llanblethian  and 
Llanharry,  and  also  Section  160 
of  the  same  Act  in  respect  of  the 
Parish  of  Llantwit  Major. 

SANITARY  CIRCUMSTANCES  OP  THE  AREA. 

Water  Supply. — The  water  supply,  in  the  Rural  Districts  where 
the  population  is  scattered  and  strictly  limited,  are  derived  usually 
from  surface  springs  with  limited  capacity  during  continued  dry 
weather,  or  drawn  from  open  wells,  many  of  which  have  neither 
pumps  nor  proper  protection  from  contamination.  Real  shortage  of 
supply  is  only  experienced,  as  a rule,  during  drought  or  where  the 
water  is  diverted  from  its  proper  use  by  being  taken  for  the  use  of 
cattle,  outside  residents,  washing  cars,  traps,  etc.  In  the  populous 
industrial  districts  public  water  works  have  been  provided  for  con- 
veying water  from  neighbouring  springs.  In  the  case  of  Llanharan, 
Dolau  and  Brynna,  springs  have  been  utilised  for  this  purpose  situ- 
ated at  the  North  Western  limit  of  the  Parish  of  Peterstone-super- 
Montem,  adjoining  the  Parish  of  Pencoed,  and  the  water  conveyed 
by  pipes  to  a service  reservoir  near  Brynna — situated,  however,  at 
too  low  a level  in  dry  weather,  to  supply  some  of  the  new  Council 
houses  above  the  Llanharan  Schools,  and  necessitating  other  supple- 
mentary means  being  used. 

Coed  Ely  Colliery  houses  are  supplied  from  a small  reservoir 
above  the  houses  on  the  north-eastern  boundary  of  Peterstone-super- 
Montem. 

River  and  Tin  Works  Rows  and  Tylygarw  derive  their  supply 
from  the  springs  on  the  south-western  slope  of  Garth  Mountain. 
All  the  above  supplies  are  of  excellent  quality  although  not  fully 
adequate  to  meet  present  day  requirements,  much  less  those  of  the 
future.  Water  from  the  Frampton  Spring  after  filtration,  is  carried 
by  pipes  to  supply  Llantwit  Major  about  three  quarters  of  a mile 
away.  The  analysis  of  this  water  has  never  shewn  a very  high  class 
standard,  due  probably  to  its  immediate  surroundings,  which  I 
pointed  out  at  the  time  of  its  selection — although  not  sufficiently  so, 
to  condemn  its  use.  There  is  a shortage  during  excessive  drought, 
but  not  otherwise. 

The  Garth  supply  at  Pontyclfin  will  not  be  adequate  for  any  in- 
crease of  population — which  is  shortly  expected — especially  as  is  the 
case  of  all  other  colliery  centres  above  mentioned,  there  in  such  a 
large  quantity  of  water  needed  for  bathing  and  washing  purposes. 
Should  the  recent  deveiopement  of  these  coal  fields  extend,  present 
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requirements  will  have  to  be  largely  supplemented  by  the  Mid- 
Glamorgan  Water  Board.  The  latter  will  shortly  augment  the 
supply  of  Brynna,  Dolau,  Llanharan  and  Llanharry,  by  means  of 
the  Llansannor  Springs,  which  are  to  be  pumped  into  a reservoir  at 
the  Wind  Mill.  This  supply  will  also  be  conveyed  for  use  on  the 
south  and  west  to  Penllyn,  Ystradowen,  Trerhyngyll,  Aberthyn, 
Llanblethian,  and  part  of  St.  Hilary.  The  last  two  localities  are 
still  sadly  in  need  of  it.  If  nothing  more  is  done  at  present  or  in 
the  near  future  for  the  remaining  villages,  the  protection,  repair  and 
fixing  of  pumps  where  needed,  should  be  effected  to  the  local  wells 
without  delay. 

Samples  of  public  supplies  should  be  taken  more  frequently — 
especially  in  suspected  cases. 

The  supplies  for  Llantwit  Major  and  around  the  neighbourhood 
of  Llanharan,  Coed  Ely  and  Tinworks  are  constant — except  during 
shortage. 

Rain  fall  at  Llanharan  : Total  rain  fall,  51-47  inches.  Greatest 
rain  fall  in  one  day  1T5  inches.  Number  of  rainless  days  158. 

No  definite  action  has  been  taken  to  enforce  the  Public  Health 
Water  Act,  Section  III,  where  required.  Repairs  to  two  wells  have 
been  effected. 

Pit-head  baths  are  greatly  needed.  No  legal  action  has  been 
undertaken  in  connection  with  any  contamination  of  water  supplies. 

RIVERS  AND  STREAMS. 

Pollution. — The  River  Thaw  receives  the  crude  sewage  from 
Cowbridge  Borough,  including  brewery  waste,  slaughter-house 
refuse,  and  tar  water  from  the  streets.  Outbreaks  at  Llanblethian 
of  Typhoid,  Erysipelas  and  English  Cholera  have  been  attributed  to 
this  source.  The  contents  of  the  river  is  liable  to  percolate  into 
one  of  the  public  wells  of  the  above  Village.  The  River  Ely  at 
Pontyclfm  and  Llanharry  Brook  are  polluted  by  the  waste  from 
the  Iron  Ore  and  the  Ely  Tinplate  Works.  The  latter 
contains  sulphuric  acid.  The  Ely  River  also  receives  slop 
water  from  both  River  and  Tin  Works  Rows.  The  effluents  of  the 
Sewage  Works  at  Llanharan  and  Brynna  empty  into  the  Llanharan 
Brook. 

Slop  water  is  also  discharged  from  many  localities  into  the 
adjoining  streams  at  St.  Donatts,  Llanblethian,  Aberthyn,  St.  Athan, 
Lisworney,  etc. 

At  the  Ely  Tinplate  Works,  filter  beds  of  freshly  broken  lime- 
stone are  used,  and  part  of  the  sulphuric  acid  is  used  to  make  sul- 
phate of  iron. 
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DRAINAGE  AND  SEWERAGE. 

The  Llanharan  New  Sewerage  Scheme  has  been  completed  and 
the  site,  with  additional  works,  will  be  capable  of  dealing,  if 
necessary,  with  a population  of  25,000.  A whole  time  sewer  man  is 
employed  for  Llanharan  district. 

The  sewer  at  River  Row  has  continued  to  be  a perennial 
nuisance  and  danger  for  40  years  past.  With  the  approaching 
demolition  of  the  houses  it  will  cease  to  exist.  With  a fall  of  about 
1-400  it  should  never  have  been  constructed  or  allowed  to  remain. 
It  has,  I believe,  been  the  means  of  conveying  fatal  illness.  The 
sewers  here  and  at  Tinworks  Row  will  now  he  put  under  the  care  of 
a part  time  sewer  man. 

The  new  sewer  at  Llantwit  Major  has  been  completed  in  August 
last  at  a cost  of  £9,000.  It  will  convey  the  slop  water  from  Baron’s 
Close  (40  houses)  together  with  that  from  the  Colhugh  Street  and 
Chantry  sewers  to  an  outfall  below  high  water  mark  on  the  seashore 
at  Llantwit  Major. 

In  the  course  of  a year  or  two  perhaps  the  upper  parts  of  the 
town,  where  as  was  the  case  at  Colhugh  Street,  the  old  defective, 
damaged  sewers  are  not  fit  to  be  connected  with  a modern  sewer, 
will  probably  have  new  ones  of  modern  type  provided  and  joined  up 
to  the  present  line  of  outfall,  and  provided  with  a proper  water 
supply  for  flushing  purposes,  in  lieu  'of  that  at  present  in  use — 
partly  derived  from  the  highway.  Slop  drainage  is  required  for  the 
villages  of  Colwynstone,  St.  Athan  and  Llanblethian — amongst  others 
for  which  only  highway  water  is  now  available  for  flushing.  With 
the  abolition  of  the  houses  at  River  Row,  and  either  the  repair  or 
closing  of  Tin  Works  Row,  the  Council  may  probably  seek  powers 
to  erect  new  houses  to  meet  the  requirements  of  men  working  at  the 
Foundries,  Coedcae  Colliery  and  Tin  Works.  In  this  case  an  im- 
proved system  of  drainage  will  be  essential,  as  well  as  an  additional 
water  supply. 

All  the  new  drains  and  those  under  repair,  have  been  tested  and 
their  laying  supervised  by  the  Sanitary  Inspector — including  those 
of  the  50  hou-es  which  are  being  erected  by  the  Council,  as  well 
as  subsidy  houses  and  bungalows. 

CLOSET  ACCOMMODATION. 

Closets  with  flushing  apparatus  are  mostly  general  in  Brynna, 
Llanharan  and  Coed  Ely  ; and  bucket  closets  at  Tyla  Garw,  Llan- 
harry,  River  and  Tin  Works  Rows,  Ynis  Mardy,  Baron’s  Close  and 
Council  houses  throughout  the  district.  Owing  to  lack  of  sufficient 
water  the  former  are  in  many  cases  frequently  out  of  order.  Many 
are  also  in  disrepair  from  time  to  time.  With  very  few  exceptions 
privies  with  cesspools  are  of  the  usual  type.  The  respective 
numbers  of  the  above  cannot  be  given.  The  cesspools  are  in  many 


26 


cases  badly  neglected,  in  almost  every  portion  of  the  rural  areas,  and 
from  lack  of  being  frequently  emptied,  form  a constant  source  of 
danger  to  health.  Garden  Ground  to  bury  the  contents  may  be 
lacking  in  a few  cases,  but  where  this  facility  is  more  than  sufficiently 
provided,  proceedings  should  be  taken  where  necessary.  The  urgent 
need  for  lavatory  accommodation  in  the  Town  and  at  the  Beach,  is  not 
yet  provided  at  Llantwit  Major.  As  soon  as  the  water  supply  will 
allow  it,  every  hand  flushed  closet  should  be  provided  with  a flushing 
tank  of  3 gallons  capacity,  throughout  the  District. 

SCAVENGING. 

Arrangements  are  made  for  the  removal  and  disposal  of  house 
refuse  and  ashes  at  Brynna,  Llanharan,  Dolau,  Llanharry,  Coed  Ely, 
River  and  Tin  Works  Rows,  Tyla  Garw,  Beddau  Bach,  St.  Athan, 
Llantwit  Major  and  Ynis  Mardy,  also  the  bucket  Closets  at 
River  Row.  The  work  has  on  the  whole  been  satisfactorily 
done.  The  cost  last  year  amounted  to  £352. 

Were  the  Council  to  provide  a small  number  of  Sludge  Carts  for 
public  use  in  certain  localities,  I believe  that  farmers  would  avail 
themselves  of  the  opportunity,  in  many  cases,  of  emptying  cesspools 
for  the  benefit  of  their  land. 

SANITARY  INSPECTION  OF  THE  AREA. 


Sanitary  Inspector’s  Report. 


Schools. 

General. 

Slaughter- 

houses. 

Cowsheds. 

Factories. 

Housing. 

Total. 

No.  of  Inspections  made  . . 

34 

2607 

312 

209 

63 

*102 

3327 

Preliminary  notices  issued.. 

53 

4 

1 

Work  done  . . 

46 

4 

1 

Work  not  done 

6 

Work  in  hand 

1 

Final  notices 

6 

closing 
ord  rs 
4 

Work  done  . . 

6 

* * 

repaired 

1 

79  Houses  inspected  owing  to  subsidence  at  Dolau,  one  notice  to  close 
served. 

* - 22  Houses  inspected  River  Row — unfit  for  habitation  but  only  1 closing 

order  no  alternative  accommodation  available. 

4 Closing  orders  issued — all  complied  with. 

Smoke  abatement — no  action  taken. 
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PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYELAWS 


Milk  producers  69, 

OR  OCCUPATIONS. 
Purveyors  25  (94). 

Slaughter-houses:  Licensed,  10  ; Registered, 

nil. 

Workshops — 

Wheelwrights 

10 

Bakehouses 

6 

Miscellaneous 

3 

Blacksmiths 

5 

Malthouse 

1 

Factories — 

General 

25 

15 

Bakehouse 

1 

Lodging-houses- 

— Common 

nil. 

Schools— Sanitary  condition  and  water  supply  satisfactory — occa- 
sional water  shortage  during  drought.  No  action  found  neces- 
sary in  relation  to  health  of  scholars  or  for  preventing  spread  of 
infection. 

RATS’  ACT. 

Sewers  and  refuse  heaps  have  been  regularly  treated  and 
specially  so  during  “rat  week  ” with  good  results. 

OMNIBUSES. 

These  have  been  licensed  upon  several  routes  within  the  district 
and  have  proved  a very  great  convenience. 

HOUSING. 

1. — General  Housing  conditions  in  the  area. 

(1)  General  conditions  : — Pair,  structurally,  except  in  purely 
Agricultural  Areas  where  many  cannot  be  repaired  or  re- 
modelled in  consequence  of  general  decay  and  only  await 
alternative  accommodation  being  forthcoming  before  being 
closed. 

(2)  Extent  of  shoriage  or  excess  of  houses. 

(a)  Still  exists  in  industrial  localities,  but  not  to  serious  extent 
elsewhere. 

(b)  Measures  taken  or  contemplated  to  meet  the  shortage. 
Private  enterprise  has  done  very  little  to  meet  the  shortage, 
either  during  or  after  the  war,  but  the  Council  have  erected 
houses  since  1922  as  follows  : — 

Under  Act  1919,  during  1922  ...  84 

1924  ...  50 

„ 1923,  „ 1925  ...  50 

Under  Act  1924,  commenced  1925  ...  50 
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(3)  Important  changes  in  population. 

This  has  principally  taken  place  around  the  neighbourhood 
of  the  collieries  which  are  situated  in  the  parishes  of  Peterston- 
super-Montem,  Llanharan  and  Llan harry  and  present  develop- 
ments are  expected  to  be  progressive  and  continuous  in  the 
near  future. 

2.  — Overcrowding . 

(1)  Extent  exists  principally  in  neighborhood  around  Llanharan, 
for  reasons  stated  above  (1  & 3). 

(2)  Causes — See  (1). 

(3)  Measures  taken  or  contemplated  to  deal  with  overcrowding. 

With  approval  of  the  Ministry  of  Health,  the  Council  propose 
building  another  50  houses  at  Llanharan  and  50  at  Llanharry. 

(4)  Principal  cases  of  overcrowding  during  1925  and  action  taken 
—See  (1)  (2). 

3.  — Fitness  of  Houses. 

(1)  (a)  General  standard  of  fitness  of  houses  in  the  area — -See 

1 (1). 

(b)  General  character  of  defects  found  in  unfit  horses — -See 

1(1). 

(c)  How  far  defects  are  due  to  the  lack  of  proper  management 
and  supervision  by  owners  or  to  acts  of  waste  or  neglect  by 
tenants — both  these  conditions  are  met  with  in  the  district, 
and  aggravate  present  conditions,  I believe. 

(2)  General  action  as  regards  unfit  houses  under — 

(a)  The  Public  Healths  Acts  : — Inspections  have  been  made 
and  any  defects  or  nuisances  found,  remedied  after  informal 
or  formal  notices. 

(b)  In  the  case  of  houses  structurally  unfit,  neither  closure  or 
legal  proceedings  under  the  Housing  Acts  have  been  taken, 
except  in  about  half  a dozen  cases  owing  to  the  House 
Shortage. 

(3)  In  dealing  with  the  difficulties  which  have  been  met  with  in 
regard  to  remedying  unfitness  of  houses  for  occupation  under 
both  the  Public  Health  and  Housing  Act  (1925,  section  3), 
the  chief  difficulty  is  concerning  the  owner.  On  his  part  there 
has  been  the  same  difficulty  as  in  constructing  new  houses, 
of  meeting  the  cost  of  materials,  labour  and  profiteering 
builders,  and  also  the  greater  difficulty  still  of  obtaining  a 
rent,  which  would  be  at  all  commensurate  with  his  outlay  or 
the  prospect  of  its  regular  payment.  Should  the  tenant  be  an 
undesirable  one,  either  in  owing  arrears  of  rent  or  wilfully 
damaging  the  house,  there  was  little  prospect  of  turning  him 
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out  under  existing  circumstances,  as  the  legal  means  of 
doing  so  have  been  practically  suspended  since  the  outbreak 
of  the  war.  He  also  felt,  in  regal'd  to  the  state,  that  they  could 
not  or  would  not  afford  him  sufficient  protection  in  recovering 
rent  or  discharging  an  undesirable  tenant  (who  might  be  dam- 
aging his  house  also),  to  allow  of  his  getting  a better  one  or  of 
executing  repairs.  He  likewise  saw  that  no  state  aid  was 
forthcoming  to  effect  repairs,  or  lessen  their  cost.  Nor  could 
he  hope  of  competing  for  a tenant  against  the  state  aided  new, 
modern  houses,  rented  at  such  low  rents  compared  with  their 
cost,  value  and  convenience.  Much  of  such  property,  there- 
fore, has  now  become  too  dilapidated  to  allow  of  repairs, 
waiting  for  demolition  when  new  houses  are  built  to  replace 
them,  with  their  capital  value  entirely  lost. 

The  majority  of  owners  of  cottage  property  feel  too,  that  the 
standard  of  requirements  demanded  in  their  construction  by 
existing  Bye-laws,  and  that  governing  the  condition  of  repair 
which  is  held  to  be  necessary  to  constitute  fitness  for  occup- 
ation as  human  habitations,  are  altogether  too  stringent  and 
uncertain  as  to  definition  and  the  construction  to  be  placed 
upon  them  by  local  authorities,  when  deciding  upon  their 
fitness  or  unfitness.  No  special  measures  have  been  utilized 
which  have  apparently  met  these  problems,  which  were  fore- 
seen and  their  prevention  mostly  discussed  by  me  in  my 
reports  for  1918,  1919  and  1921. 

Until  the  workman  is  both  willing  and  able  to  pay  a far 
higher  rent — and  does  so — than  hitherto,  and  the  cost  of 
building  and  repairs  are  more  reasonable  than  either  in  the 
present  or  past,  providing  such  cottages  are  not,  nor  ever  will 
be  a paying  proposition,  is  the  universal  opinion — and 
the  correct  one  too,  I believe. 

Our  inability  or  that  of  private  speculators  to  provide  alterna- 
tive accommodation,  in  the  shape  of  new  houses, has  prevented 
the  closure  of  a large  number  of  houses,  which  have  gone  beyond 
repair  or  which  could  not  be  repaired  whilst  occupied.  Of 
the  700  houses  which  the  Council  originally  proposed  to  erect 
184  are  completed  and  occupied,  another  50  are  in  course  of 
construction  and  negotiations  are  in  progress  to  build  another 
100.  We  may  be  thus  enabled  to  provide  a transfer  of  occu- 
pants from  houses  where  it  is  necessary  for  them  to  be  vacant 
■ in  order  to  allow  of  their  being  repaired  by  their  owners,  or 
alternatively  by  the  Council  at  the  owners’  cost.  There  are 
no  back  to  back  houses  in  the  district. 

(4)  Conditions  affecting  houses  as  regards  water  supply,  closet 
accommodation,  and  refuse  disposal.  These  have  already 
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been  dealt  with  in  this  report. 

New  buildings  completed  1925.  Permanent  domestic  build- 
ings, 103  ; temporary  domestic  buildings,  1 ; other  buildings, 
9 ; total  113. 

(iv)  Unhealthy  Areas  — 

No  complaints  have  been  received,  representations  made  or 
action  taken,  in  regard  to  unhealthy  areas. 

(v)  Byelaws  relating  to  houses,  to  houses  let  in  lodgings,  and  to 

tents,  vans,  sheds,  &c. 

(1)  Existing  housing  byelaws  are  working  satisfactorily. 

(2)  Byelaws  relating  to  tents,  vans,  and  sheds  are  desirable. 

HOUSING  STATISTICS  FOR  THE  YEAR  1926. 

(i)  Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  ...  ...  ...  ...  ...  104 

(b)  With  State  assistance  under  the  Housing  Acts  : — 

(1)  By  Local  Authority  ...  ...  ...  69 

(2)  By  other  Bodies  or  persons  ...  ...  35 

Unfit  Dwelling-houses  : — 

Inspection— (1)  Total  number  inspected  for  Housing 
defects  (under  Public  Health  or 
Housing  Acts)...  ...  ...  155 

(2)  Number  of  dwelling-houses  inspected 

under  Housing  Acts  1890-1923  ...  102 

(3)  Number  of  dwelling-houses  found  to 

be  unfit  for  human  habitation  ...  24 

(ii)  Remedy  of  defects  zoithout  service  of  formal  notices  : — 

Number  of  defective  houses  rendered  fit  without  formal 

notices  ...  ...  ...  46 

(iii)  Action  under  Statutory  Powers  : — 

(a)  Under  Section  3,  Housing  Act  1925  : 

(1)  Number  of  houses  in  respect  of  which  notice 

of  repairs  were  served  ...  ...  4 

(2)  Number  of  houses  rendered  fit  after  formal 

notice  (by  owners)  ...  ...  ...  4 
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(b)  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  houses  requiring  defects  to  be 

remedied  ...  ...  ...  ...  6 

(2)  Number  of  houses  in  which  defects  were 

remedied  after  notices  served  (by  owners)  6 

(c)  Proceedings  under  Section  11,  14  and  15  Housing 

Act  1925  : — 

(1)  Number  representations  made  as  to  making 

Closing  Orders  ...  ...  ...  4 

(2)  Number  houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  4 

(3)  Number  houses  in  which  Closing  Order  was 

determined  ...  ...  ...  ...  1 

INSPECTION  AND  SUPERVISION  OP  FOOD. 

(a)  Milk  Supply  : — 

Registration  Producers  ...  69 

Purveyors  ...  25 

The  premises  of  the  above  have  been  regularly  visited  and  the 
cow-sheds,  dairies  and  utensils  inspected.  Improvements  have  been 

made  which  will  be  progressive.  Manure  is  kept  too  near  the  pre- 
mises in  some  cases. 

The  following  structural  improvements  have  been  made  : — 

Boverton  Place  : Extensive  alterations  have  been  made  to  the 
shed  which  will  now'  accommodate  40  cows.  New  floors  and  grips 
and  improved  lighting  arrangements  have  been  carried  out.  The 
ventilation  and  water  supply  are  sufficient.  A concrete  pathway 
has  also  been  constructed  outside  the  shed.  The  latter  is  said  to  be 
at  present  the  best  in  the  district. 

Maindy  Ucha  : A new'  shed  has  been  built  with  good  floor  and 
grips  and  good  light  and  ventilation  provided. 

Windmill  Farm  : The  floors  have  been  telaid  in  cement,  with 
grips  and  fall  to  the  outside  of  the  shed,  proper  light  and  ventilation 
secured,  and  the  roof  repaired.  The  drainage  will  probably  be 
carried  out  in  the  course  of  the  next  year. 

Marlboro’  : The  drainage  and  floors  have  been  greatly  improved. 

The  adaptation  of  many  of  the  older  dairy  farm  buildings  or 
their  reconstruction  with  additions  to  meet  modern  requirements  in 
accordance  with  recent  legislation,  otters  no  small  problem  to  be 
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solved.  Such  adaptations  not  being  compulsory  on  part  of  the  land- 
lord may  mean  a substantial  increase  of  rent  if  voluntarily  carried  out 
by  him.  The  tenant  unable  to  bear  the  cost  may  be  able  to  share  it 
with  his  landlord  or  perhaps  raise  the  price  of  the  milk.  The  wiser 
course,  in  such  penurious  times  as  the  present,  is  to  be  satisfied  with 
effecting  such  expensive  structural  improvements  as  gradually  as  is 
consistent  with  so  important  a matter,  and  direct  our  present  imme- 
diate efforts  to  secure  the  purity  and  cleanliness  of  the  milk  from 
the  time  it  leaves  the  cow  until  delivered  to  the  retailer,  and  from 
the  latter  to  the  user,  and  see  that  the  Regulations  bearing  upon 
this  duty  are  effectually  carried  out.  Those  employed  in  milking, 
handling  the  milk,  using  and  cleansing  the  utensils  employed  in  this 
district  are,  generally  speaking  at  least,  experienced,  careful  and 
cleanly  in  their  methods. 

Milk  cans  for  carrying  milk  for  use  to  outside  localities  should 
have  covers  which  will  prevent  the  possibility  of  dust  or  any  fluid 
gaining  entrance  thereto,  and  be  provided  with  locks.  No  person 
known  to  be  suffering  from  consumption  of  the  respiratory  organs 
can  now  be  legally  employed  in  milking,  treating  milk  or  handling 
it,  or  milk  vessels,  either  on  a farm  or  in  cow-sheds,  milk  store  or 
shop,  where  milk  is  sold,  except  in  the  last-named  where  milk  is 
only  sold  for  consumption  on  the  premises. 

It  need  hardly  be  said  that  well-fed,  healthy  cows  are  essential 
to  produce  good  milk— and  both  are  generally  to  be  met  with 
in  this  district.  I believe  veterinary  inspection  should  be  provided 
either  by  Local  Authority  or  the  County  Council  — and 
the  milk  should  be  sampled  and  analysed  from  every 
registered  dairy  at  proper  intervals.  Adequate  fines  should  be  in- 
flicted where  defects  are  discovered  by  analysis.  Purer  drinking 
water  for  the  cows  and  very  much  more  effective  straining  of  the 
milk  before  it  is  passed  on  to  the  consumer  are  too  often  seen  to  be 
required.  Approximate  number  of  cows — 795. 

There  are  53  producers  on  the  register  who  send  their  milk  out 
of  the  area.  Only  one  cow  was  found  to  be  suffering  from  tubercu- 
losis. It  was  slaughtered  under  the  Order.  No  tuberculous  milk 
was  detected  and  no  licenses  granted  under  “ special  designations.” 
No  results  of  bacteriological  example  of  samples  of  milk  have  been 
reported  to  the  Council.  Number  of  inspections  209.  Four  notices 
served,  each  was  complied  with. 

(b)  Meat  : — 

The  slaughter-houses  (8)  have  been  regularly  visited,  as  also 
stalls,  shops  and  stores,  and  inspected  by  the  Inspector  and  kept 
open  to  him  at  all  times.  The  quality  of  the  meat  generally  has  not 
been  quite  up  to  the  standard  of  recent  years.  Very  little  chilled 
meat  has  been  sold.  No  less  than  L,516  lbs.  of  meat  has  been 
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surrendered  and  destroyed  ; the  diseases  met  with  included  “ tuber- 
culosis,” “ inflammation  ” of  various  organs,  and  parasites — chiefly 
“ flukes.” 

The  butchers  and  slaughter-men  engaged  within  the  district 
attended  a meeting  in  March  when  the  Meat  Regulations  of  1924 
were  explained  to  them. 

There  is  no  public  slaughter-house  in  the  district. 

The  number  of  private  slaughter-houses  licensed  were  seven  in 
1920,  eight  in  January  and  December  1925. 

(c)  Other  Foods  : — 

No  report  has  been  received  of  unsound  food  having  been  dis- 
covered— for  sale — or  of  insanitary  conditions  of  bake-houses  and 
other  premises  where  foods  are  made,  stored,  prepared,  or  exposed 
for  sale. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  DISEASES. 

Infectious  Diseases  Generally. — 1925. 


Disease. 

Total  cases 
notified. 

Admitted 
to  hospital 

Total 

Deaths. 

Scarlet  Fever 

4 

1 

Diphtheria 

2 

1 

Puerperal  Fever 

1 

1 

1 

Pneumonia 

9 

5 

NOTIFICATIONS  AND  MORTALITY  OF  INFECTIOUS  DISEASES  1918—1925. 
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Reference  to  the  above  tables  shows  that  whilst  the  incidence 
of  notifiable  infectious  diseases  in  the  aggregate  is  relatively  very 
low  for  such  a district — an  average  of  40  and  44  cases  yearly,  during 
the  past  five  and  eight  years  respectively — the  death-rates  for  the 
same  periods  are  roughly  speaking  about  1 in  4-25  p.  c.  For  these 
high  rates  influenza,  pneumonia  and  phthisis  are  almost  wholly  re- 
sponsible. The  deaths  reported  from  pneumonia  during  the  last 
five  years  are  six  in  excess  of  the  number  notified — due  to  the  neg- 
lect of  medical  attendants  to  notify  some  of  their  cases — a perennial 
difficulty  ever  since  this  disease  became  notifiable. 

NUMBER  OF  DEATHS. 

The  average — for  eight  years  past — compared  with  the  notifi- 
cations of  phthisis,  has  been  equivalent  to  two -thirds  of  the  latter. 
The  deaths  from  influenza  for  the  past  five  years  are  only  one  fourth 
of  the  total  for  the  eight  years,  1918  - 1925.  No  use  has  been  made 
of  Schick  or  Dick  tests,  nor  of  artificial  methods  of  immunization  in 
Diphtheria  and  Scarlatina  respectively. 

No  vaccinations  have  been  performed  by  the  Medical  Officer  of 
Health,  under  the  Public  Health  Act  (Small  Pox  prevention  Regula- 
tions, 1927). 

No  School  intimations  of  disease  have  been  made  beyond  an 
occasional  recommendation  handed  to  me,  to  undertake  the  private 
treatment  of  a few  cases  each  year,  as  the  family  Medical  attendant. 
There  are  no  facilities  available  in  the  area  for  the  cleansing  and 
disinfection  of  verminous  persons  and  their  belongings,  and  for  the 
disinfection  of  infected  premises  and  articles  which  have  been  ex- 
posed to  infection.  A portable  disinfecting  apparatus  located  at  the 
Isolation  Hospital  for  local  use,  is  greatly  needed — -as  pointed  out 
by  me  for  very  many  years. 

DIARRHCBA. 

The  District  has  been  practically  free  from  Epidemic  Diarrhoea 
for  many  years.  No  cases  were  reported  but  there  were  two  deaths 
oj  young  children 

MEASLES  AND  WHOOPING  COUGH. 

Although  many  children  were  infected,  only  three  died  from  the 
former  and  two  from  the  latter  disease  during  the  year. 

PUERPERAL  FEVER. 

One  case  was  reported  and  removed  to  the  Hospital  where  death 
took  place.  Six  and  ten  cases  respectively  were  notified  during  the 
past  five  and  eight  years,  with  two  deaths,  in  one  of  which  the 
diagnosis  was  not  confirmed. 
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SMALL  POX. 

A case  of  suspected  Small  Pox  sent  to  the  Isolation  Hospital 
proved  to  be  one  of  Chicken  Pox. 

TUBERCULOSIS. 

New  Cases  of  Tuberculosis  and  Mortality  during  1925. 


New 

Oases. 

Deaths. 

Age  periods 

Pulmonary. 

Non 

Pulmonary. 

Pulmonary. 

Non 

Pulmonary . 

Years. 

M 

P 

M 

F 

M 

F 

M 

F 

1 

2 

1 

5 

1 

1 

1 

10 

1 

15 

1 

20 

1 

25 

4 

2 

2 
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Whilst  the  number  of  cases — as  judged  from  the  notifications 
received — appear  to  have  averaged  about  10,  the  death-rate  has  also 
been  more  or  less  stationary  too,  and  treatment  does  not  apparently 
shew  any  marked  signs  of  progress.  Assuming  hereditary  predis- 
position and  infection  to  be  the  two  essential  causes  of  this  disease, 
prevention  must  chiefly  be  directed  to  regulating  marriages  and  pre- 
venting infection.  If  the  former  be  impossible  in  these  self  centered 
days,  the  latter  may  reasonably  be  enforced  to  a great  or  less 
extent  by  the  same  authority- — but  upon  modified  lines — as  is  the 
case  with  other  dangerous  infectious  diseases  to-day. 

Facts  demonstrating  both  these  contentions  concerning  heredity 
and  infection  come  constantly  under  notice  in  this  and  other 
districts.  Were  the  same  carelessness  practised  in  the  case  of  other 
dangerous  infectious  disease  as  is  universally  done  by  those  respon- 
sible for  the  spread  of  consumption,  what  would  be  the  result  ? 
Sanatorium  treatment  appears  to  be  losing  favour  with  many  of  the 
public — and  possibly  with  at  least  a small  section  of  the  profession 
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also  — as  far  as  a curative  result  iu  well  defined  cases  is 
concerned — although  those  who  are  capable  of  judging  the  matter 
must  thankfully  recognize  its  unique  opportunity  and  provision 
afforded  for  research,  the  discovery  of  new  and  better  methods  of 
treatment,  and  the  educative,  nursing,  isolation  and  other  advan- 
tages which  are  very  rarely  to  be  obtained  at  home.  Fixed  or 
portable  huts  might  surely  have  been  utilized  long  ago  both  for 
ensuring  adequate  ventilation  and  a supply  of  pure  air  as  well  as  for 
isolation  purposes,  more  especially  so  during  the  past  twelve 
years  or  more,  in  localities  where  over-crowding  has  existed. 
Influenza,  in  my  opinion,  has  been  a vital  set  back  to  the  decrease 
in  the  incidence  of  the  disease  during  the  period  dating  from  1890, 
especially  where  pneumonia  formed  a complication,  and  thereby 
counteracted  the  remarkable  deterrent  effect,  as  seen  in  the  case  of 
other  infectious  diseases,  of  improved  sanitary  and  other  conditions 
which  have  so  greatly  increased  the  nation’s  powers  of  resistance. 
No  necessity  has  arisen  for  action  to  be  taken  under  the  Public 
Health  (Prevention  of  Tuberculosis  Regulations,  1925,  or  Public 
Health  Act  1923 — Schedule  6).  Seven  cases  were  removed  during 
the  year  to  Sanatoria  or  Hospitals. 

DIPHTHERIA. 

Only  two  cases  were  reported  in  1925,  and  32  and  72  during  the 
previous  five  and  eight  years  respectively.  There  have  been  five 
deaths  since  1921,  and  eight  since  1918.  Generally  the  cases  were 
mild  in  character,  excepting  the  four  fatal  ones  which  were  removed 
to  the  Isolation  Hospital  and  the  fifth  to  Cardiff  Infirmary — where 
the  disease  was  diagnosed  after  death,  I believe.  Swabs  should  be 
taken  in  all  suspected  cases  and  a fee  paid  to  the  Medical 
attendant  for  taking  it.  Septic  influenzal  sore  throats  of  a mild  type 
have  frequently  been  co-existant  with  this  disease. 

The  localities  affected,  were  as  usual,  the  industrial,  where 
shortage  of  water  and  sanitary  defects,  over-crowding,  and  oppor- 
tunities for  contact  both  at  school  and  at  home  were  most  likely  to 
exist  Antitoxin,  although  provided  by  the  Authority,  has  been 
very  little  used  in  our  district. 

I beg  to  express  my  great  regret  for  the  unavoidable  delay  in 
completing  this  Report  which  has  been  due  to  a long  period  of 
illness. 


Charles  Booth  Meller, 


Medical  Officer  of  Health. 
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